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FOR INSTRUCTIONS, SEE BACK OF FORM ‘ : FORM VA
DISCLOSURE SUMMARY PAGE Reset Form © DR-2 DISCLOSURE
COMMITTEE NAME (Must be same &8s on Statement of Organization) (Rev. 07/2003) REPORT
For Office Use Only
Orton for Quadoc Comm. £
L dl
IMPORTANT: Indicate type of committee you are reporting for: eggedin
Scanned
( 1)Statewide/Legislative Candidate ( 2 )Stalewide PAC ( 3 )State Party (4 )County/Locai Candidate c '
(5)County PAC (6 )Baliot Issus/Franchise Commitee { 7 )County/City Central Committee omputer
Audited
. o AR
CANDIDATE COMMITTEES ONLY: O it o
Candidate Name Political Party SRAEI ;
~ . L')\ ] Q.Ck A :
Elizabetihh Or-ton QM? N NOV 3 0 2004

Office Sought District (if Senate or House)

Cl\u_to'(;md CD‘UJ\*L. OL\.«&C\‘O’L

‘”\\\20 \OL—\

10 -Q(3-339§
5|{)Tu RE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
=
I AM FILING A __3' O \_C\ REPORT FOR AN/A (1) ELECTION
(report date) Indicate one

/(2)NON-ELECTION YEAR.

[ _CHECK IF AMENDMENT TO REPORT DATED

Lacal Cormmittees, enter Date of Elaction

Novemhis 2 oo

NCheck if this is final (termination) report and attach Notice of Dissoluton Form DR-3.
(You must continue to file reports untit a Notice of Dissolution is filed.)

County & Locai Committaes, enter County in
which Election is h

C.raw

o A

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end

$9.37

of the last reporting period, or must be zero if this is first reportfiled.) ... $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also s2s in-kind below) .......... &gs Hele

Schedule F: Loans Received total (Attach Schedule F)...........ccoooeiiin e, ~O-

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .......... Q-

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ....§ 3j Yy .3 7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... /06, 7 g

Schedule F: Loan Repayments total (Attach Schedule F)..........ooooeiviiioe e ,;)67 . (p Q
CASH ON HAND at the end of this reporting period (if final report, balance must

DO 2670) (AHBCH DR=B) ..o oo oo ees e e emee et 3 O
**UNPAID BILLS (From Schedule D - Attach Schadule D)...........cc.o. i, 5
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...............................3 S71. = )
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ocooieviivii e $ O
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) DYES ElNO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 O
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For Instructions, See Back of Form Ré's’é‘t Fa‘z’zh’ ; SCH;DULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev, 07/03) RECEIPTS

(Including candidata's personal funds)
(] cHECK THIS BOX IF
COMMITTEE NAME {Must‘ be same as on Sta!ement of Organization) AMENDING FORM

”“’*—O/\ TO" /j ) ~ Tx >

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLLOSURE BCARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpese by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Ranlbboaae, LO:A vian s
CK# -BOK 19
’OTQZT[Qi Q&m%\w Co 3lelg Sl DS .00
0¥ Bo vea S Dwaas
CK# 32U S=dd o v R .
/Q/Njod (round, Tusmctire O ¥IS63 JAurt 100 .09
10# Cornuwlyy T Lodeil
[ v CK# 33\603 K’ ALJL
Jolagloy Desisnec, Ta_ Sr#4) 10.00
ID# Blara Bohlmasin
. CK# P.o. Rox €9
/o ;91}04 Dewispr, TA S Hu 55.00
1D¥ D—L\)¢011Civx\ P : ‘»‘"; —OudS,
CK# L2l & Gih S+ V'\
oy Des Vouinas TA Styd) 100 .20
ID# 7
CK#
iD#
CK#
ID¥
CK#
0%
CK#
ID#
CK#
SUB-TOTAL
$ES Od
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidale committees to disclose the relationship ofany relative making a contribution to the

committee. Relationship must be shown te the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no Page { of {
fermilial relationship, enter "not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

712-263-8606 p.4
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Stalement of Orgenization)

Onr "}_Oﬂ Kor/" Wo. t‘m
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iO# Dovuso B s fle b,
CKit 1410 Bnoo::wo,:,é, $
@):Joq Sa) eiison, Th Srued Arepsspape. Aok RALAS
1D# Doviison. Butiz =rm 7
O Ul Rroad M)G.Ajy
/i L}fo‘{ S [Dowise m, TA _SIUYQ Newspapi, The~bun 5,20
| ID# Crorv L @ oo 7
QT K Ave
CK# —
“f“lo‘{ S22 |Dersorn Td sopty [TV Thombunw 4.0
1D# Dervgoe Rully Gas v
1o R oadwaoa
CK# ) O' ,
”@3 log Say Do TA Sy Newspepes, Thoomby o .60
1O Whp e to ~ Press ! ¢
CK# SOLIJ e .
\ \f}\\rox\ Sa8 Vﬂq)*u‘oﬂ. LA s1ez4 MNe WS papen Thekusa |g.00,
\D# MQM\ “Q —r.:_mﬂo o
CK# LsG§ mOu- S5
H{H\qu lD_;;(p Mamills . TA Stusd  [Newspape, TAM@M (4,90
CK# )
|D#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

S 10678

* 00 78

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, adventising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount. purpose, and date of each type of expendiure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A 402(3)(i).)

Page f

of }

(for Schedule B)




Nov 30 (04

01:36p

FOR INSTRUCTIONS, SEE BACK OF FORM

Charles and Elizabeth Ort

COMMITTEE NAME (Must be same as on Statement of Organization)

712-263-86086

p-5
SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF

P ————— AMENDING FORM
“Reset Form.

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
MM/DD/YR) OF CONTRIBUTOR * {if applicabla) CONTRIBUTION VALUE CONTRIBUTION

£ Ve e maT O b g $
AN LT Ave ND ‘IEOS._..
\ﬂm\oq Dot yon LA SHyd Camdiaaty TGN §2/.27
\ } &
SUB-TOTAL | §
S2{.37
TOTAL (ifiast | $
page of this
schedule) Ny 7/ L 9
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ) of !

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage}.

(See Page 2 of forms packet.) if sumame of confributor is the same as candidate, but there is no
familial relationship, enter “not applicable™ in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

CBrc¥oyﬂ %%Df\ C)AACXRt171

NOTE: This schedula reports monay loanad to the committee which is deposited in the committee account.

x2¥%.89

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such gs a bank, must be shown if a third party is
involved. Include loans from candidate's personal funds.)

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

IR ) SCHEDULE
Reset Form
i F LOANS
(Rev. 07/03) RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicabla) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE® REPAID
(MM/DD/YR) (If Applicable®) (If Applicable)
s S hzaketia O ~roA ¥
A~ g
2213 LTP AR MO
Denison, A TiHHL
H!QL//O‘/ Cond date (6762
T T
TOTAL (PART 1) H TOTAL CASH REPAYMENTS (PART ii} $ & &7, (52
From Schedule £ -- TOTAL LOANS FORGIVEN $ 5 ) [. 2 7
TOTAL CUTSTANDING LOANS END OF REPORT PERIOD $ O
*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marrlage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter "not applicable” in the p
relationship column when it applies. Page / of

{for Schedule F)

10 +v0 0OE AON

dgg

340 Y32gezi[3 pue saldeyld

S039B-E9E-¢21L

g-d





